
                                               STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION                      Form 775-A70-01 
                                                                        Office Motor Carrier Compliance                                                           MCC 
                                                                                     Miracle Plaza                                                                               9/94 

1815 Thomasville Road 
Tallahassee, FL  32303-5750 

   
CONTACT NAME(S) AND TELEPHONE  BOND NO.:________________________ 
NUMBER(S) FOR THE PRINCIPAL MUST SURETY BOND  
ACCOMPANY THIS BOND.  EFFECTIVE DATE:__________________ 
   
KNOW ALL MEN BY THESE PRESENTS:   

 
That we, _________________________________________________ (______)__________________________, of 
                                (Complete Name of Motor Carrier)           (Area Code &  Telephone No.) 
   
______________________________________________________________________________, as PRINCIPAL, and 
                         (Complete Mailing Address/Physical Address) 
   
_________________________________________________________ of  __________________________________ 
                                     (Name of Surety Company)                       (Mailing Address) 

 
as SURETY, a corporation under the laws of the State of __________________________________ and authorized 
to transact business in the State of Florida, are held and firmly bound unto the Governor of the State of Florida, in the sum 
of ________________________________ Dollars ($____________________), lawful money of the United States, for the 
payment of which we bind ourselves and our heirs, legal representatives, successors and assigns, jointly and severally. 
 
     THIS BOND is issued under the provisions of Section 316.545, Florida Statutes, and Rule Chapter 14-87, Florida 
Administrative Code, to guarantee payment and indemnification to the State of Florida for civil penalties and fees incurred 
in the operations of commercial motor vehicles which are owned, leased, or controlled by the Principal or by members of 
the Principal’s chartered association in violation of the provisions for weight, load, size, safety, vehicle registration, and 
fuel taxes, as prescribed by Chapter 316, Florida Statutes. 
 
     THE CONDITION of this bond is such that if Principal Pays civil penalties and fees incurred by the operation of 
commercial motor vehicles as prescribed by Rule Chapter 14-87, then this obligation shall be null and void; otherwise, it 
shall remain in full force and effect and become a liquidation demand in the sum as provided in penalty and fee 
documents issued by the State of Florida Department of Transportation.  Said demand shall be presented to Surety to 
indemnify as full compensation for penalty and fee liabilities incurred by vehicles by vehicles operated by Principal or 
Principal’s members as described in the penalty and fee documents presented.  The Florida Department of Transportation 
may bring an action in a proper court on this bond for the amount of such liability, including all costs and attorney’s fees. 
 
 THIS BOND and the obligation hereunder shall be deemed to run continuously and shall remain in full 
force and effect until and unless the bond is cancelled in the manner herein provided.  The Florida Department of 
Transportation, Motor Carrier Compliance Office, shall be afforded 30 days’ notice prior to the cancellation or 
non-renewal of this bond.  Any cancellation or non-renewal shall not affect any liability incurred or accrued 
hereunder prior to the termination of the notice period.  Such notice shall be given by mail to the Director, Office 
of Motor Carrier Compliance Office, Miracle Plaza,  1815 Thomasville Road, Tallahassee, FL  32303-5750. 
 
Signed, sealed and dated this _______________________ day of ________________________________, 19_____ 
IN WITNESS WHEREOF, this SURETY BOND has been executed by Principal and Surety on the date and year 
above written. 
 
_____________________________________________ _______________________________________________ 
                               PRINCIPAL                                         SURETY 
  
BY:__________________________________________ BY:____________________________________________ 
                   PRESIDENT OR OWNER  
  
Attest:_______________________________________ Countersigned:_____________________________(SEAL) 
              Secretary, Assistant Secretary or Witness                                     Florida Resident Agent 
  
NOTE: THE ORIGINAL BOND AND POWER OF ATTORNEY MUST BE MAILED TO MCCO AT THE ADDRESS ABOVE. 
 
ORIGINAL – OFFICE OF MOTOR CARRIER COMPLIANCE   COPY 2 – SURETY COMPANY/INSURANCE AGENT  COPY 3 – PRINCIPAL/OWNER 

******FAX NOT ACCEPTED AS ORIGINAL****** 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=Ch0316/SEC545.HTM&Title=->2001->Ch0316->Section%20545

